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lation between the RR and the RR' interval initiating ventricular
fibrillation or torsade de pointes was found."
Another detail that has escaped analysis is the patients' past
status with respect to ventricular ectopic activity. The significance
of either the arrhythmia density or the grade of ectopic activity
before sudden death can only be assessed by comparing the data
with past records. The "prodromal" nature of the "warning ar-
rhythmias" was largely invalidated in our recent study (2) when
we found that half of our patients had higher Lown scores in the
past than on the day of their sudden death. Thus, while we know
that malignant ventricular arrhythmias are a marker (independent
or otherwise) of sudden death, we still do not know how soon the
latter is supposed to happen.
Many readers probably regret that the authors' depth of analysis
did not extend to data that are normally taken into account when
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Holter tapes are interpreted: the patients' general status and activ-
ity, the standard 12 lead electrocardiogram, serum chemistry de-
terminations and drug levels.
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Correction
In the Education Update listing, "Adult Cardiovascular
Training Programs in the United States" (J Am Coli Cardiol
1984;3:455-64), the University of California, San Diego
was incorrectly categorized as having no accredited resi-
dency in internal medicine, It does have an accredited res-
idency in internal medicine,
